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G. M Tetraeihyl lead sludge

7. [ I Chemical toilet wastes

8 I 1 Tank bottom sediment

<J I I Oil

10 II Drilling mud

11 LJ Contaminated soil and sand

12 I 1 Cannery waste

13 LI Latex waste

J^f Mud and water

SJ-Brine

.II

(t ... i.; I . 11 >, ill in I ilui it. iir.id, hum, caustic soda,
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ASBURYOILCO.
13419 Hdlldale Ave.. Gardena. California 90249

Phone: (213) 321 1392
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Slate L u|'n,I Wjilu Haulei's Ruyistiation No (if appl

Job No.: _ / _____ No ol Loads or 1 rips _ _ J ___ __ Uml No _. .. . f~ .. .. -

Vehicle: y^^aciiinn iiuck //JLAha"eli I -I "allied. I I oihei

Thu dusciibeil w.i*ie w,is htiuled by me to thu iiisi
lacihty numetJ below and was accepted.

I certify (01 declare) under penalty of perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Must be filled by disposer) [

Name (print or type):

Site Address:—.. _.._
COUt NO.

The hauler above delivered the described waste to this disposal lu< iluy and u was un acceptable
material under the terms of RWQCB requirements. State Department of Hualih ruijulations. and
local restrictions .

State fee (if any):Quantity medtiired at sue (if applicable). __ ____

Handling Mfthod(s):
i

tD recovery _

D trealmenl (specify) : __ „. . ._ . ___ _. . . . __ . . __ .._,.._._ __ I I |
(KXAMMLC* : iNCiNbH ATION, N^UTII ALIZATION. PHUCIPITATION] COOK NO.

CD disposal (specify): d pond CD spreading lylandlill ID injection well

I ]other (specify) : ____ ... .'.. .

If waste is held for disi>o&/l elsewl^re spuciiy final localioii: __

Cx/S A? \ *Disposal Dato: _ Jf I ^" I S \ ____

I certify (or duclaie) unciur penalty of perjury /
that the foruyoiny is true and correct. I

_

The site operator shall bulnnit j legible copy of each completed Hecord to the blaie Dep.n IHHMU of
Health with monthly fee reports

K001124

FOR INFORMATION HE LA rtD TO SPILLS OH OTHER tMfcHGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER M AT EHIAIS CALL (80(1) 424 930O

O.O T. Proper Shipping Niimb


